CAMPAIGN CQI!B RIBUTIONS AND EXPENSES REPORT State of Nevada
Jonnie. Fullman Stk peard oA tlucatin 8
Name (print}/ ’f : s Office (if applicable) % o - District (if applicable)
1759 (v 20 D Peasd 89509 775 .78 (o 22

Mailing Address (include ci}y,and zip code) Telephone No.
(Aol n(e® 2 al. Cor~
ress

Select Appropriate Box(es) ﬁ(c:ANmDATE [JPAC [JPOLPRTY []INDEXP [JNONPROFIT CORP

[JLEGAL DEFENSE FUND [] AMENDED

Annual Filing - Due January 15, 2008
Period: January 1, 2007 — December 31, 2007

Report #1 — Due August 5, 2008*
Period:  Jan. 1, 2008 — July 31, 2008

Report #2 Due — October 28, 2008*
Period:  Aug. 1, 2008 — Oct. 23, 2008

o am

Report #3 Due — January 15, 2009*/** ]
Period: Oct. 24, 2008 — Dec. 31, 2008 -3
FOR OFFICE USE ONLY

|

i e iy i

Annual Filing — Due January 15, 2009
Period: January 1, 2008 — December 31, 2008

* These Reports are filed by incumbents/candidates running for office in the 2008 election cycle
** Third Report suffices for 2009 Annual Filing if candidate also filed Report Nos. 1 and 2

Cumulative
el
CONTRIBUTIONS SUMMARY Report Period 81
This Period through End of
This Reporting
Period st
1. Total Monetary Contributions Received in Excess of $100 ”; 74
(See page 1 of instruction sheet) r-/ : A 5
2. Total Monetary Contributions Received of $100 or Less ~ ]
(See page 2 of instruction sheet) 60 O Cj
3. Total Monetary Contributions in the form of loans guaranteed by a third 1 %
party. (See page 2 of instruction sheet) =
4. Total Monetary Contributions in the form of loans that were forgiven /Q/ 7
(See page 2 of instruction sheet) - i
Cumulative From 7 7
This Period Beginning of
Repori Period #1
Through End of
This Reporting
Period
5. ‘Total Amount of Monetary Contributions ——
Received 0 =S7)
(Add Lines 1 through 4) (See page 2 of instruction sheet) Sl O/
6. Total Amount of Written Commitments for
Contributions (When commitment is funded report as 5
contribution (manetary o in kind)) - ¢<
(See page 2 of instruction sheet) &L, o
7. Total Value of In Kind Contributions Received in ’ 7
Excess of $100 (see page 2 of i ion sheet)

7

EXPENSES SUMMARY

8. Total Monetary Expenses Paid in Excess of §100 g)r/ i Q//

(See page 2 of instruction sheet)

7
9. Total Monetary Expenses Paid of $100 or Less £ ot e g
(Sae page 2 of instruction sheet) / 6/55—5 / Lféb p 5 5

10. Total Amount of All Monetary Expenses Paid PRI o =i
(AddLinesBand9)  (See page 2 of instruction sheet) 25 ekl / L/b ) ? / \lLS{ S S
11. Total Value of In Kind Expenses in Excess ) | f} :
of $100 (See page 3 of instruction sheet) z

12. Disposition of Unspent Contributions

(Only reported on Report #3 , Annual Report or 15*
day of the second month after candidates defeat or
incumbent does not run for reelection)

(See page 3 of instruction sheet)

AFFIRMATION

| Declare Under P of Perjury That the Foregoing is True and Correct.
7 p 7 i 5
Ll ST 2/5’/?5/

v

Date
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CAMPAIGN CONTRIBUTIONS Report Period [# [

~ nie. Fullman J/«é Do A ATEL

[ 4
Name [pr:nt} Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

NAME AND NAME AND ADDRESS

Y
DATE OF EACH | AMOUNT OF EACH | CHECK ADDRESS OF OF PERSONWHO

CONTRIBUTOR’S NAME AND 3™ PARTY IF FORGAVE THE LOAN,
ABDRERS CONTRIBUTION CONTRIBUTION HERE e IF DIFFERENT THAN -
IF LOAN CONTRIB OR
GUARANTEED i

BY 3% PARTY

This page may be copied or duplicated if additional space is needed.
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g WRITTEN COMMITMENTS Report Period | # /

Iy sie fullman bk e _of &l &

Name (print) Office (if applicadie) District (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNTOFEACH
MADE THE COMMITMENT COMMITMENT COMMITMENT

\

This page may be copied or duplicated if additional space is needed.
<5

>
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CAMPAIGN EXPENSES - Report Period [ # /

Q:.Jgf')/f/)[ti ‘7?'{’//}’/%// / ’%4’% /m'{{' C?[E/

Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary |

NAME AND ADDRESS OF | .
PERSON, GROUP OR CATEGORY e
ORGANIZATION WHO RECEIVED | (seeproviuspoge) | PATE OF EACH | AMOURE SC
THE PAYMENT FORTHE i e SHEXFENSE
EXPENSE(S) : o

,/
(>&

A,

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN

* CONTRIBUTIONS

Jenit 7 zg///;‘?/f/”) e P! /?[’{c/(

Report Period [ #

Name (print)

Office (if applicable) District (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 7 of Contributions Summary

DATE OF VALUE OR COST NAME AND NAME AND
CONTRIBUTOR’'S EACH DESCRIPTION OF OF EACH (::'EC" ADDRESS OF 3 | ADDRESS OF
NAME AND Sl i s ERE | PARTYIFLOAN | PERSON WHO

- ! i IF GUARANTEED | FORGAVE THE
ADDRESS CONTRI- - INKIND - CONTRIBUTION/ Lonk BY 3™ PARTY LOAN
BUTION CONTRIBUTION COMMITMENT 3 = :

This page may be copied or duplicated if additional space is needed.
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INKIND :
: WRITTEN COMMITMENTS Report Period | # )

densie Flllman Stat feand A EX
Name (print) Office (if applicable) District (if applicable)

" InKind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

DATE oF EACH AMOUNTOF EACH

NAME AND ADDRESS OF PERSON WHO
MADE THE IN KIND COMMIITMENT v RENRG.
COMMITMENT COMMITMENT

This page may be copied or duplicated if additional space is needed.

/
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IN KIND CAMPAIGN

EXPENSES

Report Pefiéﬂ

#']

dengic fallwar) ot 736,,%: A A EA

&

Name (print)

Office (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 11 of Expenses Summary

District (if applicable)

NAME AND ADDRESS OF &z
PERSON, GROUP OR DESCRIPTION
ORGANIZATION WHO RECEIVED | OF EACH
'THE IN KIND GOOD(S) OR IN KIND
SERVICE(S) EXPENSE

DATE OF

EACH.
INKIND
EXPENSE

| VALUEOR COST

K
7

%
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